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FORM D [ ' OMB APPROVAL u
i SE.CURITIES AND EXCHANGE COMMISSION | OMB Number: 3235-0076
- Washington, D.C. 20549 ) Expires: December 31, 1993
. { Estimated average burden
FORMD o hours per form 16.00
08084433 PURSUANT TO REGULATIOND, b (oo
L IR SECTION 4(6), AND/OR | 3 DATE RECEIVED
. . UNIFORM LIMITED OFFERING EXEMPTI(_)N ' | -

1
|- !

Name of Offering (O check if this is an amendment and name has changed, and indicate change.) \\" 2 §
METRO PARKWAY ASSOCIATES, LIMITED PARTNERSHIP 1oL r'@ qppm”:n‘%'&
Filing Under (Check box(es) that apply): ORule 504 O Rule 505 B Rule 506 ‘ O Section 4(6) I O ULOE
Type of Filiﬂg: # New Fi iling O Amendment . " ﬁ-r;p AL o
A. BASIC IDENTIFICATION DATA | \ ‘0" -*JV’(?

1. Enter the mformatlon requested about the issuer
Name of Issuer (O check if this is an amendment and name has changed, and indicate change ) . \5 ﬁy

METRO PARKWAY ASSOCIATES, LIMITED PARTNERSHIP )

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (lncludmg Area Code)

330 GARFIELD STREET, SANTA FE, NEW MEXICO 87501 505 982-2184

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Teléphone Number (Inﬁdin Area Code)
(if different from Executive Offices) ! R%

Brief Description of Business '

-OWNERSHIP OF REAL PROPERTY IN FORT MYERS, FLORIDA | ‘ § ! DEC 2 1 2006 ‘

Type of Business Organization

O corporation o limited partnership, already formed
' | L1 other (please s MSON

O business trust O limited partnership, already formed CIAL
j Month Year v
Actual or Estimated Date of Incorporation or Organization: 0[l8] [o0]s6] " WActial O Estlmated

Jurisdiction of Incorporahon or Organization: (Enter two- N | M| letter US. Postal Service Abbreviation  for
State: ;o
CN for Canada; FN for other foreign jurisdiction) i

GENERAL INSTRUCTIONS : i

Federal: b !
Who Must Ftle All lssuers making an offering of securities in reliance on an exemption under Regulanon D or Section 4(6) 17 CFR 230.501 et seq. or
U.Ss.C. 77d(6) !
When To File: A notice must be filed no later than 15 days after the first sale of securities in the offel1ng A notice is deemed filed with the U.S. Secunities
and Exchangc Commisston {S8EC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date is was mailed by United States registered or certified mail to that address.

l : 1
Where to Ff]e." U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549. !

Copies Requtred Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be.
photocopies of the manually signed copy or bear typed or printed signatures. ) ,

L]
Information Required: A new ﬁlmg must contain all information requested. Amendments need only mpon the name of the issuer and offering, any changes
thereto, the information requested in Part €, and any material changes from the information prevmusly supplled in Parts A and B Part E and the Appendix
need not be fi lcd with the SEC. ! :

Filing Fee: There is no federal filing fee. ‘ ‘

' - | .
State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in thosc states that have adopted

- ULOE and that have adopled this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in'each state where sales are 1o

be, or have béen made. If a state requires the payment of a fee as a precondition to the claim for the éxemption, a fee in the pmi:er amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitites a part of this notice and
must be completed. i \

ATTENTION [ I

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Couversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unlesT such exemptmn is predicated on the filing of a
federal notice . |
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| I N 3 A. BASIC IDENTIFICATION DATA ‘ |
2. Enter the mformatlon requested for the following: B ; ,
. Each promioter of the issuer, if the issuer has been organized within the past five years .
. Each beneficial owner having the power to vote or dispose, or direct the vote or dlsposmon of, 10% or more of a class of equity
securmes of the issuer,
1
. Each executive officer and director of corporate issuers and of corporate general and managlng partners of parmershlp issuers; and

. Each general and managing partner of partnership issuers. '
l 1

O Director

Check Box(es) that Apply: 1 Promoter 3 Beneficial Owner M Executive Officer O General and/or
= ___Managing Partner,
Full Name (Last name first, if individual) .
GERWIN, PAUL , '
Business or Residence Address (Number and Street, City, State, Zip Code) I 1
330 GARFIELD STREET, SANTA FE, NEW MEXICO 87501 | ‘ !
[Check Box(es) that Apply: [0 Promoter O Beneficial Owner B Executive Officer 13 Director O General and/or .
Managing Partner
Fuli Name (Last name first, if individual) l :
GILBERT, EDWARD f |
Business or Residence Address {(Number and Street, City, State, Zip Code) I :
330 GARFIELD STREET, SANTA FE, NEW MEXICO 87501 ' ‘
Check Box(es) that Apply: [ Promoter O Beneficial Owner B Executive Officer O Director O General and/or
_ _ Managing Pariner
Full Name (Last name first, if individual) : i
KOLBER, FRED 5 {
Business or Residence Address (Number and Street, City, State, Zip Code) '
330 GARFIELD STREET, SANTA FE, NEW MEXICO 87501 :
(;fheck,.Box(cs) that Apply: [ Promoter [0 Beneficial Owner B Executive Officer [ Director a General_ and/or
j . : : ‘ _Managing Partner
Full Name (Last name first, if individual) |
LOVE, STEPHEN ',
Business or Residence Address (Number and Street, City, State, Zip Code)
330 GARFIELD STREET, SANTA FE, NEW MEXICO 87501 .
Check Box(es) that Apply: [0 Promoter ~ [] Beneficial Owner M Exccutive Officer ' 0 Director O General andfor
. o i : Managing Partner
Full Name (Last name first, if individual)
WILLOUGHBY, CHERYL
Business or Residence Address (Number and Street, City, State, Zip Code} '
330 GARFIELD STREET, SANTA FE, NEW MEXICO 87501 ?
Check Box{es) that Apply: O Pramoter [0 Beneficial Qwner M Executive Officer 0 Director 'O General andfor
! - Managing Partner
Full Name (Last name first, if individual) | i
i
Business or Residence Address {Number and Street, City, State, Zip Code) i
O Promoter a Benneﬁcial Owner @ Executive Officer O Director O General and/or

C;heck Box(es) that Apply:

Managing Partner

Full Name (Last name first, if individual)
SMITH, ROBIN

b
1
|

Business or Residence Address (Number and Street, City, State, Zip Code)
330 GARFIELD STREET, SANTA FE, NEW MEXICO 87501

I

(Use blank sheet, or copy and use additional copies of this sheet as necessary.)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited in\;esltors in this offering? .....coovvvrenrirniesidb e
: Answer also in Appendix, Column 2, if filing under, ULOE.

2. What is the minimum investment that will be accepted from any INdivIdUalT ceneesrnins

3. Does the offenng permit joint ownership of a single unit? ... "

4. Enter the information requested for each person who has been or will Pe paid or given, directly or mdxrectly, any
commission or similar rernuneration for solicitation of purchasers in connectlon with salés of securities in the offering. If
a person to be listed is an associated person or agent of a broker or dealer reglstercd with the SEC and/or with a state or
states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only. ; [

Full Name (Last name first, if individual)

s .__:‘;;‘;:_. .
Yes No
[ | u]
|
S NONE
Yes No
[ ] a

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "Alj States” or check individual States) ..., R R Tt
[AL]  [AK] [AZ] [AR]  [CA] [CO} [cT] [DE] [DC] [FL] ([GA) [HI]

O All States

[ID]

[IL]  [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] - [MS] [MO]
[MT]  [NE] [NV] [NH] [NJ] (NM]  [NY] [NC] [ND] [OH]  [OK]| [OR]  [PA]
[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] {WA] [Wv] [WI]; [WY] [PR]

Full Name (Last name first, if individual) ' '

Business or Rijésidence Address (Number and Street, City, State, Zip Code) ’

36 WEST 44™ STREET, NY NY 10036

Name of Associated Broker or Dealer !

LIBERTY ASSOCIATES INC. i ;

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ’ 'I :

(Check "Alli{States" or check individual States) ........cccveveeviiiiecniiceiniceerernenne s ST O All States
[AL] [AK] [##] [AR] [6A]) ~ [CO] [&F] [DE] [B6) [E-] [GA] , [HI] [ID]
HE) [IN] [1A] [KS] [(k¥] [LA]  [ME] EMB]  [MA]  [MI]  [MN] ! [MS] [M©]
[MT] [NE] [NV] [NH] (2] (M) [N [NG] [ND] [OH] [OK] | [OR]  ERA]
[RE] __[SC] [SD] [TN] [ [UT] [VT] [VA] [WA] [WV]  [wi] . [WY] [FR)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code) |
i

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All'States” or check iNdividual STALESY ........cvci e rirrercrnrere e e rce ot cesaerassbsts v resre st erssee e be e s seneheesren vos

| .
[AL]  {AK]  [AZ]  [AR] [CA]  [CO] [CT] [DE] [DC}). [FL] [GA] ~([HI]

O All States

[ID]
(L] [IN]  [I1A]  [KS]  [KY]  [LA] [ME}]  [MD] [MA]| [MI}  [MN] ; [MS] [MO]
[MT]  [NE]  [NV]  [NH]  [NI]]  [NM]  [NY]  [NC] [ND]; [OH] [OK] ! [OR]  [PA]
(RI] [SC] [SD] [TN) [TX] JUT] (V1] [VA] [WA]. [Wv] [WI] - [wy] [PR]

{Use Blank sheet, or copy and use additional copiés of this sheet as necessary.) '
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(CYOEEERING]

I. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter "0" if answer is "none" or "zero.” If the transaction is an exchange offcnng, I
check this box O and indicate in the columns below the amounts of the securitics offered for
exchange and already exchanged.

f Aggrega'te Amount Already
Type of Security ' Offering E:rice Sold
‘ b
DIEDE..vvvienrereesrerrerssvnssesse s et sssss e s et s st e set R en e e R e e aa s bR b era e ea et een v 5 $
Equity.:'..............................................................................................................................’.....-..... - 3 ! b
Common O Preferred '
Convertible Securities (including warrams)‘ ..... 5 $ -0-
Partnership Intt:rc:s.t'sl $ 3,500 000 3 -D-
Other (Specify $ : g -
TOIAL ..ot es e et SRR RS R s AR R tes $_3,500, 000 $ =0-
~ Answer also in Appendix, Column 3, if filing under ULOE. | |
2. Enter the number of accredited and non-credited investors who have purchased secuntiles'ln i
this offering and the aggregate dollar amounts of their purchases. For offerings under. Rille ‘
504, indicate the number of persons who have purchased securities and the aggregate dollar
amount of their purchases on the total lines. Enter "0" if answer is "none" or "zero."
. Aggregate
l : Number! Dollar Amount
. ' Investors of Purchases
Accredited lnvestors‘ -3
Non-accredited lnvestors: ' $
Total (for filings under Rule 504 0nlY) coeoevereecieeieeeeecevrsesstssns s enseenesesessesssormnes I .S
Answer also in Appendix, Column 4, if filing under ULOE. ’
3. If this filing is for an offenng under rule 504 or 505, enter the information requested for all I

securities sold by the issuer, to date, in offerings of the types indicated, in the twelve|(12)
months prior to the first sale of securities in this offering. Classify securities by type listed in

Part C - Question 1. i
| Type of | Dollar Amount
Type of Offcn'ng i Security Sold
Rule 505 I : $
Regulat:on A e e b bbbttt ee e s OB rre e nre e ane e b
RUIE S04 oo crrerrcrevrecnereercesenneessensessessesrrerecsrcoreessess ettt ese sttt sseess s s .S
Total ' 3
4. a. Fumish a statement of all expenses in connection with the insurance and distribution of the :
securities in this offering. Exclude amounts relating solely to organization expenses Off the !
issuer. The'information may be given as subject to future contingencies. If the amount of an ‘
expenditure is not known, furnish an estimate and check the box to the left of the estimate. ; '
Transfer Agent's FeEs l. 5 35,0008
Printing and Engraving Costs..........e..ccooivureevermmermvcsrcencenncnne RS 4,000
LEGAI FEES oevireeire st s s s et b s s s b e :l $ 7,500
ACCOURNNG FEES.....rrro o oeoee oo cesmesssss s seses e ssesee s sseseeess e st messees e sssee e e ’ .................... s 1,500
Engineering Fees......ooovmvreerineninnnrsescansersisesnsinnnsenees SV LR, m S
Sales Commissions (specify finders' fees separately) ... e e 8 s
Other Expenses (identify)ORGANIZATIONAL EXPENSESi T $__ 37,000
TTOMA] 1o rcsns s s ms s s 8s55 s m§ 85000
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am

b. Enter the difference between the aggregate offenng price gi\;en in i

response to Part C - Question 1 and total expenses furnished in response to ;
Part C‘ Question 4.a. This difference is the "adjusted gross proceeds to the
ISBUBT. o rerreerere s e rtrenterbosreseransstrasssesaecsaessoseasnsansasstanesntansorersmsrnentassensensand U ......... , $ 3,415,000

5. Indlcate below the amount of the adjusted gross proceeds to the issuer used or.
proposed to be used for each of the purposes shown. If the amount for any i
purpose is not known, furnish an estimate and check the box to the left of the
estimate. The total of the payments listed must equal the adjusted gross '

proceeds to the issuer set forth in response to Part C - Question 4.b above. ' ;
! Payments to

Officers, |
Directors, & Payments To

Affiliates Others
Salaries and fees Transfer fees 99,500 E 0s
Purchase 0f 1l ESLALE .......crvivermreriiceriiess i tesess e ans s sas s ben e s sanas b saa bbb nte s manasnirn b . + 8 2,947,000
Purchase, rental or leasing and installation of machinery and equipment.......c.ocovvcenverniden. O $ 10Os
Constni;:tion or leasing of plant buildings and facilities .........c.covevvremeerrecvernvirmrscriinrnsarens t 0§ ‘os
Acquisi‘tion of other businesses (including the value of securities involved in this a . i
offering that may be used in exchange for the assets or securities of another ' '
iS5UET pursuant t0 @ METEET) cvireerueereceees e stsrss sttt s emeseemnarsanass et ebeanssserasnsesssssrirssnnrsaeseie L] 9 .05
Repayment of indebtedNess. ... ..ot et resansassesee s st ress ensaeas s senees lI.'.I 5 Os
Working capital ! Os_ O s 254,500
CLOSING COSTS, ‘0s” ‘0 s 114,000
MORTGAGE FEES (Os as
GO TOMAIS ...t ceeseesesseesmses b sesese et esse st emesresassnenstsmatnneansneesssansntssamannens i0s 99500 _OO0§ 3315500

Issuer (Print o-r Type) ARK& Signature ! ’ Dalte
METRO ‘ P AY - '
4 9-13+6G

ASSOCIATES, L.P. !
Name of Signér (Print or Type) Title of Signer (Print or Type)
PAUL GERWIN CEO of General ! ?
Partner !
l
1 .
{ .
_ ! |
ATTENTION ‘ !

Intentional misstatements or omission of fact constitute federal criminal violations. (See 1!:3 U.S.C. 1001.)
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